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How did Assisted Living Program regulations shape the formation of senior housing projects in 
New York State? Specifically, how did Assisted Living Program regulations decide senior 
services provided in senior housing? In order to answer these questions, this paper uses two 
senior housing projects as cases to examine senior services, funding resources, and the 
formation of two Assisted Living Program projects. Data collection includes first-hand 
interviews, site visits, case studies, and second-hand material analysis. The main findings are: 
Assisted Living Programs shaped by various laws and regulations can provide sufficient senior 
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Definition of Terms 
 
Adult Home  
Adult Home is an Adult Care Facility licensed by New York State that offers long-term, 
supportive residential care, including room and board, food services, housekeeping, laundry, 24-
hour supervision, medications, personal care services, case management services, and activity 
programs.  
 
Enriched Housing  
Enriched Housing is an Adult Care Facility licensed by New York State that provides long-term 
residential care to adults, including room, food services, housekeeping, laundry, medications, 
personal care services, case management services, and activity programs.  
 
Assisted Living Residence  
Assisted Living Residence is an entity that provides or arranges for housing, on-site monitoring, 
personal care, and home care services in a home-like setting to five or more adult residents. 
Food service, 24-hour monitoring, case management services, and the individualized service 
plan for residents are provided.  
 
Residences for Adults  
Residence for Adults is an entity that provides room, meals, housekeeping, personal care, case 
management, and 24-hour monitoring, and mental health services under the supervision of the 
Office of Mental Health (OMH).  
 
Certified Home Health Agencies (CHHAs)  
Certified Home Health Agencies provide part-time, intermittent health care and support 
services to people who need intermediate and skilled health care under the Article 28 and the 
Article 36 of the Public Health Law to provide a Long Term Care Program. 
 
Licensed Home Care Services Agencies (LHCSAs) 
Licensed Home Care Services Agencies offer home care services to people who pay with their 
own funds or have private insurance coverage. Only a certified home health agency or a 






















1.1 Seniors and senior services in United State/New York State/New York City 
 
It is reported that the number of seniors in the world will be tripled in the next 50 years (World 
Health Organization, 2007). The 2013 United Nation’s World Population Ageing report 
estimates that the number of individuals over 60 years old is expected to be more than 2 billion 
by 2050, doubled the number in 2013. It is estimated that 17% of seniors are classified as poor 
or near poor, with an average median income of only $13,769 (Di Brezzo et al., 2005).There is 
also a phenomenon that the elderly population grows rapidly in the United States, which calls 
for urgent need for adequate housing and community types to accommodate this population 
group. This phenomenon exists in the world at large.  
  
The elderly population of New York State ranks the third among the nation, with approximately 
14.7% of people who are over 65 years old according to the census data in 2014. In 2010, six 
years ago, the population over 60 in New York State was less than 20% of the total population; 
however, four years from now, by 2020, 23% of the population will be seniors (United States 
Census Bureau, 2014). 
  
Because meeting the needs of an aging society is difficult, many cities in New York State took 
actions to avert the shortage of senior housing and medical resources. For example, the 
Department for the Aging in New York City worked with other city agencies to provide essential 
programs and services for seniors. Those programs included senior center services, which 
provide nutritious meals and recreational activities; transportation services which offer vehicles 
to and from the site of shopping and recreation; health and supportive services which provide 





health care on-site; and elderly crime victims’ resource services which provide help to elderly 
victims. My study uses “senior services” in this project to include all the services mentioned 
above. 
  
Senior services play an essential role in meeting the increasingly aged population’s needs. Senior 
services such as personal care, affordable transportation, access to nutritious food, health care, 
and socialization are important for the wellbeing of older adults, and allow them to lead an 
independent life with dignity. Moreover, other solutions that reduce the burden on the housing 
are aging in place, and homeowner and renter assistance. These solutions also aim at increasing 
availability and affordability of safe, appropriate housing by providing funds, loans, and services 
to older adults. But my paper only examines the Assisted Living Program projects. 
  
Considering all of the factors, it is obvious that senior services play a significant role in senior 
care, but how do Assisted Living Program projects decide what  senior services they will provide? 
To answer this question, the study examined the relationships between the different regulations 
of Assisted Living Programs in New York State and the formation of their senior services. 
Assisted Living Program is also an affordable choice for seniors compare to other programs or 
housing types. Although many types of affordable senior housing projects exist: classified by 
housing property types, there are self-owned housing and rental housing; classified by the 
lifestyles of senior communities, there are independent living communities, assisted living 
communities, and continuing care retirement communities; classified by the sponsorships, there 
are government funded, private company funded, and non-profit organization funded. Assisted 
Living Program is the one that truly fulfills the definition of “Affordability” because of its 
payment system and government subsidies. 
  





Assisted Living Programs can only be operated by Adult Homes or Enriched Housing Programs. 
For low-income Assisted Living Program residents, the basic services provided by these two 
types of senior housing are subsidized through the Supplemental Security Income (SSI) and the 
Medicaid Program. The Supplemental Security Income program’s rate is at the Level III rate 
according to federal regulations, and the Medicaid Program subsidizes the additional Assisted 
Living Program services, including personal care, home care, therapies, and short-term nursing 
services by a certain rate decided by federal governments. A substantial majority of Assisted 
Living Program residents are Medicaid recipients, and Medicaid funding is provided in the form 
of a daily capita payment, which is based on the combined Resource Utilization Group (RUGs) 
assessment score for each resident’s needs. On average, Medicaid reimbursement for an 
Assisted Living Program resident is approximately 50% of what the Medicaid reimbursement 
would be for that same person if he/she were living in a nursing home. The Assisted Living 
Program is the only senior program that receives State's Medicaid reimbursement for median-
income and low-income residents. The greatest benefit of the Assisted Living Program is that, 
through involvement of Medicaid funding as a supplement to Supplemental Security Income 
reimbursement, an affordable assisted living option is available for low-income New Yorkers. 
  
New York County is a special one in New York State. The price of commodities is high, which 
means the goal of affordable living will be harder to achieve than other counties. In this way, my 
paper is able to examine the key factors from laws and regulations that affect the formation of 
senior services in two Assisted Living Programs in New York County, and to give policy 
suggestions to solve the old age crisis in housing and services aspect by studying the 
relationships between the two variables. 
  





From the theoretical knowledge aspect, without knowing the relationships between the 
formation of Assisted Living Programs and senior services, we would not know what factors 
indeed shape some Assisted Living Program projects, which means we would not be able to 
promote senior services that meet senior populations’ requirements by laws and regulations. 
Speaking from the practical side, the research of relationships between senior services and the 
various Assisted Living Program in New York State needs to be conducted because the 
availability and accessibility of both senior services and Assisted Living Program are in urgent 
needs, especially considering the rapidly growing population, the uneven distributed, and the 
insufficient housing options. This research question is an issue that arises out of many kinds of 
scholarly literatures, theories, and practices that necessitate further study. 
 
1.2 Senior Residents: Relevant Regulations, Programs in New York State 
 
There are many other programs for seniors (See Table 1) besides Assisted Living Program in 
New York State. Senior housing is available through programs: 1) the United State Department 
of Housing and Urban Development defines three distinct kinds of affordable senior services 
carriers: public housing, multifamily subsidized housing, and voucher housing programs. The 
public housing is operated and processed by local public housing agencies; the multifamily 
subsidized housing is privately owned but subsidized by the Department of Housing and Urban 
Development; the voucher housing programs provide rental assistance for settling. Low-income 
families (80% of the Area Median Income) and individuals including the elderly are eligible to 
apply for the public housing. Those ages at 62 and older with very low income (50% of the Area 
Median Income) are eligible to apply for the section 202 supportive housing under the 
multifamily subsidized housing programs. Households with extremely low-income (30% of the 
Area Median Income), and very low income are eligible to apply for the housing vouchers 





programs. 2) Other city agency programs that involve in low-income housing and housing for 
the elderly, such as Section 8 Housing Choice Voucher Program, Mitchell-Lama Housing. 3) 
Affordable senior housing program developed by either public or private sector and provide 
senior services, such as non-profit organizations, real estate companies. Eligibility is for seniors 
at the age of 62 and older, and the rent is based on residents’ income (United State Department 
of Housing and Urban Development, 2011). 
 
Table 1 Assisted Living Program Services Regulations in New York State 
Assisted Living Program Services Regulations 
Resident Services  18 NYCRR Section 494.5(a) 
Medical Assistance Services 
18 NYCRR Sections 494.5(b)  
18 NYCRR Sections 505.35(h) (1) 
Case Management    
18 NYCRR Sections 494.5(b)  
18 NYCRR Sections 505.35(g)  
Training or Licenses 18 NYCRR Section 505.14 
Payment for the Residential Component 18 NYCRR Part 360 
Payment of the Medical Assistance Component  
18 NYCRR Sections 494.5(b) 
18 NYCRR Sections 505.35(h)(1) 
10 NYCRR Subpart 86-7 
Notice and Fair Hearings   18 NYCRR Section 505.35 (h) (3) (iii) 
Quality of Services 
18 NYCRR Part 494 
Social Services Law Sections 367-h 
Social Services Law Sections 461-1 
18 NYCRR Sections 505.35 
Provider’s Recordkeeping Responsibilities 
Section 1902(a)(7) of the Social Security Act  
SSL Section 369 
Federal Health Insurance Portability and Accountability Act 
(HIPAA) of 1996 
The Health Information Technology for Economic and Clinical 
Health Act and implementing regulations at 45 CFR Parts 160 and 
164 
18 NYCRR Section 360-8.1 
Employment Practices 
Federal Executive Order 11246 
Federal Secretary of Labor at 41 Code of Federal Regulations 
(CFR), Part 60 
The federal regulations contained in 45 CFR Part 84 
 





Sources: Department of Social Services 
 
Other regulations and programs provide funding to finance the affordable assisted living include 
the low-income housing tax credit program created by the federal government, HOME Program 
created by the Department of Housing and Urban Development, the Federal Home Loan Bank’s 
Affordable Housing Program, conventional debt, Housing Choice Vouchers, and United State 
Department of Agriculture’s programs for funding resources by give funds to new constructions 
and rental assistance to existing housing. In addition, there are some programs for funding 
resources, such as Medicaid state plan or waiver programs (waiver programs are only available 
for those who need the care of state’s nursing home level), state supplements to the 
Supplemental Security Income Program, and state funded service programs, which are another 
category of sources in helping the development of assisted living. 
 
The definition of affordability of senior services in my paper is both objective and subjective. By 
comparing a not-for-profit Assisted Living Program project to other programs for seniors, if they 
both provide similar senior services, but the cost of one project is lower than the other one, then 
the program will be considered affordable. 
 
Besides Assisted Living Program, there are other assisted living facilities (See Table 2) provided 
by regulations in New York State, such as Assisted Living Residences, Adult care homes, 
Enriched housing programs, Residences for adults, and Comprehensive Personal Care Homes. 
 
In 2004, New York State implemented an assisted living reform law that defined higher criteria 
of senior services for assisted living facilities. Facilities need to obtain a certificate or license to 





prove that they have the ability to provide assisted living services with state’s goal in supporting 
aging in place. 
 
Table 2 Adult Care Programs in New York State  
New York 
State 
2007 2004 2002 2000 
Facilities Units/Beds Facilities Units/Beds Facilities Units/Beds Facilities Units/Beds 
Adult care 
homes 




NR  NR  152 13,696 129 11,645 91 8,672 
Enriched 
Housing 




NR  NR  43 2,388 41 2,642 29 1,752 
Residences for 
adults  




NR NR  12 NA 17 NA 16 NA 
 
NA = Not applicable. NR= Not Reported. Units/Beds = the licensed capacity reported by the state 
Sources: Mollica, 2004 
 
In August 2004, the legislature adopted “assisted living reform” - S7748, which gave the 
definition of Assisted Living Residence, and received a written agreement to protect senior 
consumers. Assisted living residences must also be licensed as an Adult Care Home or an 
Enriched Housing. A ten member working group would be created by December, 2004 for the 
establishment, development and implementation of new laws and regulations.   
 
1.3 Assisted Living Program in New York State and New York City 
 
An Assisted Living Program is a long term adult care option providing supportive housing and 
home care services that include room and board, housekeeping, 24-hour supervision, health 





care and aides, nursing, physical therapy, occupational therapy, speech therapy, medical 
supplies and equipment, adult care, and case management services by registered nurses. It is an 
alternative to Assisted Living Residence and nursing home placement for seniors who are 
medically eligible but want to live in a less medically intensive and lower cost environment. 
 
Assisted living is becoming more and more significant in the long-term care system, both for 
senior residents, and state and city government agencies that look for a more cost-efficient, non-
institutionalized way to provide services and care for median-income and low-income elderly. 
Another definition by scholars is: a residential environment provides services 24-hour with 
some consumer choice and supervision. (Kane, 1993; Zimmerman, 1999). Definitions diverge on 
the type of settings and type of services.  
 
Approximately 60 of the 500 certificated adult homes and enriched housing programs statewide, 
are licensed as Assisted Living Programs with Assisted Living Program designated beds. 
Moreover, there are 5,515 Assisted Living Program beds in 920 facilities in 31 counties plus all 
five boroughs of New York City in total (See Table 3). New York County has two Assisted Living 
Programs, so I used them as my cases to conduct research.   
 





Facility Capacity (Bed) Facility Capacity (Bed) 
Albany 1 48 Oneida 5 192 
Bronx 7 578 Onondaga 6 337 
Broome 4 105 Ontario 2 31 
Cattaraugus 1 32 Orange 3 208 
Cayuga 1 56 Oswego 1 60 
Chautauqua 5 281 Otsego 1 30 
Clinton 1 20 Putnam 1 135 





Columbia 2 58 Queens 9 1220 
Delaware 1 30 Rensselaer 2 110 
Dutchess 4 168 Richmond 4 363 
Erie 9 376 Rockland 3 182 
Essex  1 20 Schenectady 2 35 
Fulton 1 52 Schoharie 1 36 
Greene 2 42 Schuyler 1 40 
Jefferson 2 128 St Lawrence 1 48 
Kings 6 442 Suffolk 4 405 
Monroe 6 183 Tioga 1 25 
Montgomery 1 40 Ulster 2 136 
Nassau 5 620 Warren 1 30 
New York 2 211 Wayne 1 32 
Niagara 3 239 Westchester 3 275 
 
Sources: New York State Office for the Aging 
 
No Assisted Living Programs are allowed to have more than 200 licensed beds. Erie County and 
Queens County are the two counties which have the most number of Assisted Living Programs, 
both of them have 9 Assisted Living Programs. Some senior facilities provide both Adult Care 
and Assisted Living Program beds, but the two Assisted Living Programs in New York County 
only provide Assisted Living Program services. 
 
There are four models of assisted living nationwide: board-and-care or institutional model, new 
housing and service model, service model, and umbrella model. The model usually reflects the 










2. Research Design 
 
2.1 Research Questions and Findings 
 
How did Assisted Living Program regulations shape the formation of senior housing projects in 
New York State and New York City? Specifically, how did Assisted Living Program regulations 
decide services provided in those two senior housing? In order to answer these questions, this 
paper examines the funding stream, senior services resources, and the regulation evolvement in 
two Assisted Living Program projects. Data collection includes first-hand interviews, site visits, 
case studies, and second-hand materials analysis. And the literature review covers the period 
from 1990 to 2015. 
  
The findings are that the formation of Assisted Living Program regulated by various laws and 
regulations will be able to provide sufficient senior services, sufficient funding support to both 
the program and senior residents, and shape how it forms. In the same time, senior services 
provided by Assisted Living Programs under government supervision will have certain types of 
senior services, and it will be affordable for senior residents. 
  
The senior population of the United State now ranks the third in the world. This population is 
diversified in ethnic, racial, income, culture and lifestyle aspects. Moreover, the poverty rate 
among senior adults is 13% nationally, but 18% in New York State according to the most recent 
population survey (Bureau of Labor Statistics, 2007). It is obvious that the elderly population in 
New York State faces economic insecurity, such as low-income issues, high health care costs, 
and high household budgets. For example, older adults need more health care as they become 
older. Moreover, it has been reported that about 21% of elder people were living in poverty with 





an income lower than $8,259 annually nationwide. Elderly householders need to deal with the 
increasing cost of their property and daily operational expenses. According to the 2009 
American Community Survey for older adults, 55% of them were spending 1/3 of their salary on 
housing. Also, the Center for Disease Control found that older adults with health concerns or 
chronic diseases had difficulty affording their health care and paying for other must-have 
household expenses. Last but not least, the senior population over 60 years old increased rapidly 
from 2000 to 2010 (See Table 4). 
 
Table 4 Senior Census Data in New York City and New York State, 2010 and 2000 
 
Total Population 
Change 2000 - 
2010 
Population 60+ 
Change 2000 - 
2010 
Year 2010 2000 number percent 2010 2000 number percent 
New York State 19,378,102 18,976,457 401,645 2.1 3,684,203 3,204,331 479,872 15 
New York City 8,175,133 8,008,278 166,855 2.1 1,407,635 1,252,206 155,429 12.4 
 
Sources: U.S. Census Bureau: 2010 Census Demographic Profile Data SF - DP-1; 2000 Census 
Demographic Profile 
 
Another important reason to choose my study area as New York State is that New York State had 
promoted so many programs to support the elderly populations. For example, the Livable New 
York program helped communities’ plan for the needs of older adults by addressing housing, 
transportation, and land use issues; the Naturally Occurring Retirement Community Supportive 
Service Program provided services for seniors to live in residential areas or buildings with the 
community partnerships structure; the Low-Income Home Energy Assistance Program helped 
elder people to pay their energy use bills; and the Weatherization Referral and Packaging 
Program provided services for aged householders such as repair windows and heating systems 
(New York State Office for the Aging0, 2015). In addition to these programs, there are also other 





programs aimed at providing nutrition services, disease and health services, and home care 
services. 
  
Moreover, many different types of “affordable” senior housings in New York State provide help 
for the aged groups besides those programs above. For example, Mitchell-Lama Housing, a 
subsidized rental and cooperative apartment housing monitored by New York State Division of 
Housing and Community Renewal. Mitchell-Lama Housing usually does not have any services 
provided; only few of them provide limited kinds of services. Public Housing is another resource 
of affordable senior housing, but this type of dwelling is not specifically reserved for senior 
citizens, but for all ages. Section 202 Housing is one of the main options of median-income and 
low-income seniors in New York City. The Section 202 Housing is funded by the Department of 
Housing and Urban Development (HUD) nationwide. New York State Licensed Assisted Living 
Programs (ALPs), the one I am focusing on in this paper, provide senior housings with several 
services such as home care services, health care services, and medical equipment and supplies. 
Section 8 Housing provided low-income seniors affordable housing with 30% of senor residents’ 
earnings and are administered by New York City Housing Authority (NYCHA), NYC Housing 
Preservation and Development (HPD), and New York State Division of Housing and Community 
Renewal (DHCR) (New York City Department for the Aging, 2011). 
  
My key variables are the formation and development of laws and regulations and the senior 
services provided in Assisted Living Program projects. The Assisted Living Programs’ 
regulations can impact senior services, funding resources, and the formation of senior housing 
projects.  I mainly focus on the last topic. The affordable Assisted Living Programs I choose for 
my study are: 1) Lott Residence, a not-for-profit Assisted Living Program project, located at 1261 





Fifth Avenue; 2) VillageCare at 46th and Ten, a not-for-profit Assisted Living Program project, 
located at 510 West 46th Street. 
  
The definition of affordability of senior services in the Assisted Living Program project can be 
confirmed both objectively and subjectively. By comparing a not-for-profit Assisted Living 
Program to other programs for seniors with similar services provided, the cost of Assisted Living 
Programs is much lower than the others. 
  
Senior services include health care, socialization, and mobility needs, such as transportation, 
meals, housekeeping, personal care, adult day care, fitness programs, computer centers,  social 
activities, and other services that regulated by related laws and regulations. To be more precise 
in my thesis, senior services include services regulated by laws such as meals, senior center 
activities, transportation, home care services, and health care. 
 
In order to define good standards of senior services, I have also referred to a publication - Global 
Age-friendly Cities Guide. It was released by the World Health Organization, and was based on 
surveys of 35 cities worldwide and identified the essential elements in constructing an age-
friendly city. Services include transportation, outdoor spaces, community support and health 
services, respect and social inclusion, communication and information, civic participation and 
employment, and social participation. Chen and Berkowitz also mentioned in their studies that 
services such as nursing care, personal care, senior center services, and meals are included in 
senior services (Chen and Berkowitz, 2012). Moreover, Thomas Day, the director of the National 
Care Planning Council published a book named Community Aging Services and Senior Center, 
which defines the category of aging services (Day, 2014). 
 





The definition of elder population in this paper is those who are 62 years old or older. According 
to the United State Department of Housing and Urban Development, seniors at the age of 55 or 
62 and older are eligible for its senior housing programs. These two age restrictions of senior 
housing programs are decided by the New York State Department of Housing and Urban 
Development, which means that at least one person in the apartment must be at least 55 years 
old, and the rate of residents under the age of 55 in the whole community should less than 20%. 
If the restrictions are 62 years old or older, then all residents must be at least 62. So to simplify 
the situation, in this paper those who are aged 62 or older will be considered as senior. 
 
The definition of Assisted Living Program and the definition of affordability of senior services 
will be elaborated in the following paragraphs. 
 
2.2 Significance of Project 
 
Without studying the laws and regulations of Assisted Living Program, our understanding of the 
formation of senior services in Assisted Living Programs is incomplete. Other elements that 
impact senior services are the composition of the elders, the location of the housing project, and 
the convenient degree of using those senior community services. 
  
My study fills in the gap by looking at two Assisted Living Program cases in New York State, 
which were provided by different organizations and companies, and had different formation 
process after evaluation of their history and senior services’ change. So my research questions 
are how did the Assisted Living Program regulations shape the formation of two senior housing 
projects in New York State and New York City? Furthermore, how did the Assisted Living 
Program regulations decide the services provided in those two senior housings? 






Figure 1 Flow Chart of Research Design 
Source: Created by Author 
 
After defining my research questions, I collected data in both policy and practice aspects. I 
studied the policy side by collecting data of the evolution of regulations, and then I conducted 
case studies to learn more about the practice aspect through interviews, site visits, and 
observations to get first-hand data of two Assisted Living Program cases (Figure 1). My two 
cases are the only two Assisted Living Programs in New York County.  These valuable first-hand 











3. Literature Review 
 
The literature review of this study is divided into three categories. The first category is the 
impact of Assisted Living Regulations on senior services in senior housing projects. The second 
is the impact of Assisted Living Regulations on funding resources in senior housing projects. 
Last but not least is the impact of Assisted Living Regulations on the formation of senior 
housing projects. 
 
3.1 Impact of Assisted Living Regulations on Senior Services in Senior Housing 
Projects 
 
The impact of Assisted Living Regulations on senior services in senior housing projects can be 
divided into two aspects. One is the senior services that provided under the regulations and laws, 
and the other is the quality of those services and how assisted living facilities provide them. 
 
For the first aspect, a report by United States Government Accountability Office (US GAO) 
recommends that senior residents need to pay attention to what services are provided in senior 
housing because regulations and policies are not clear and can lead to confusion. (US GAO, 
1999). Moreover, Mollica, the deputy director of National Academy for State Health Policy, 
published some reports in 2004 and 2010. Both of the reports analyzed the residential care and 
assisted living policy in every state. He lists the types of assisted living facilities provided by 
regulations in New York State, and finds that when senior residents are choosing assisted living 
facilities, they do not know which one can most satisfy their needs. (Mollica, 2004) 
  





For the second aspect, Mitchell and Kemp conducted research in 55 assisted living facilities in 
California. They examined the census data, health data, social involvement, and facility status 
including medication management and assistance with various activities of daily living. The 
result suggests that regulations lack the control of staffs who working in those Assisted Living 
buildings. (Mitchell, 2000) 
  
Other than these two aspects, Hedrick’s article noted the Assisted Living in an interesting way. 
He studied the Assisted Living Pilot Program that promoted by the United States Department of 
Veterans Affairs. Comparing three facility types, he finds that assisted living facilities had a 
lower rate of accepting disabilities or residents need special care. Accordingly, this Assisted 
Living Pilot Program benefits seniors. They live in a home-like environment with individual 
attention to personal care and preferences with lower costs. (Hedrick, 2007)  
 
Since few studies focus on how regulations shape the services provided in Assisted Living 
Program, my research will mainly focus on this topic and fill a gap in the literature. 
 
3.2 Impact of Assisted Living Regulations on Funding Resources in Senior Housing 
Projects 
 
It is generally acknowledged that funding sources would be an essential part of assisted living 
housing projects, but how do assisted living regulations benefit the senior housing and their 
residents? Coe and Boyle assessed the economic characteristics of Continuing Care Retirement 
Communities, Independent Living Communities, and Assisted Living Residences by conducting 
surveys. Also, they find that senior residents who live in Independent Living Communities and 
Assisted Living Residences have lower average incomes and are not homeowners. So they 





address policy concerns that provide senior housings and services to moderate-income and low-
income residents.  (Coe & Boyle, 2012) 
 
Because my thesis targets on two Assisted Living Programs, I examined relevant precedents and 
found Stevenson and Grabowski studied the private funding resources, accessibility to assisted 
living facilities, public financing, quality of services. They find that government involves as both 
payer and regulator of these topics by using data on a county level assisted living supply. They 
conclude that if Medicaid and other public payers invest more, the government will undeniably 
play a more important role in providing and regulating assisted living facilities. (Stevenson & 
Grabowski, 2010) This article shows a variety of funding sources available for assisted living 
senior housing. 
 
Because of the heavy burden on governmental funded assisted living facilities, Loy and Kreiter 
creates a method to temporarily releasing seniors’ dependence on governmental assistance 
funding. This method is for an individual to find some living funding resources for his/her 
assisted living facility by seeing if he/she owns a life insurance. (Loy & Kreiter, 2006) 
 
However, none of them compares the funding resources in different Assisted Living Programs’ 
senior housings. My study pays attention to their omissions. 
 
3.3 Impact of Assisted Living Regulations on the Formation of the Senior Housing 
Projects 
 
My thesis also examines some articles about the formation of different assisted living facilities. 
Doctor Chapin makes some data analysis based on descriptive statistics on the admission and 





discharge policies of assisted living in Midwestern state (Kansas), and finds that senior residents’ 
capacity to live in an assisted living project was restricted by facility admission and discharge 
policies. Residents who have severe cognitive impairments and who cannot manage their own 
incontinence are not able to be accepted in an assisted living building. (Chapin, 2001)   
 
Stone’s article studies the relationship between some assisted living projects and some long term 
care housing services by emphasizing the federal and state policies. The author conducted 
research include independent senior housings that provide services, nursing homes, and 
continuing care retirement communities, and tried to understand how the federal and state 
policy rules shaped assisted living programs in providing senior services. (Stone, 2007) 
 
Since the formation of assisted living senior housing in my two cases varied a lot, I find 
















4. Historical Evolution of Assisted Living Program in New York 
State 
 
4.1 Comparing Assisted Living Program to Assisted Living Residence 
 
According to those laws and regulations for assisted living, New York State has established two 
types of assisted living. The first one is for the median-income and low-income seniors: Assisted 
Living Program. It is paid for by Medicaid, Social Security Income, as well as private payment; 
and second one is for the richer seniors - Assisted Living Residences, which are totally privately 
paid. Assisted Living Program and Assisted Living Residence are both available for existing not-
for-profit organizations, companies and corporations to apply. Moreover, so as to operate an 
Assisted Living Program or Assisted Living Residence, the organization or the corporation must 
be licensed as an Adult Home or Enriched Housing Program. 
 
Adult Homes and Enriched Housing are both certified in accordance with the regulations of 
State's adult care facility. Both models serve five or more people and provide long-term 
residential care, room and board, housekeeping, personal care, and supervision. They both 
stand for the State's senior care model, with small difference in the Enriched Housing is operate 
in a community settings.  
 
Assisted Living Residence is an entity provides or arranges the living of five or more irrelevant 
adult residents to the housing project, for housing, monitoring, home care services, and 
personal care services, in a family-like environment. (New York State Department of Health, 
2014) 
  





Organizations and corporations need to file some requests to apply for an Assisted Living 
Residence, include the certificate of incorporation, a description of the governing structure 
including governing board and advisory committees, a description of the residence’s type, the 
future locations, capacity, population and senior services, evidence of financial resources: 
working capital, loan commitments, income and expenditure for the first two-year of operation, 
and other requirements. 
  
For the senior services in an Assisted Living Residence, the operator needs to arrange for the 
senior services including housing, on-site monitoring, food service, case management, 
individualized service plan, personal care, and home care services that meet the minimum 
standard. In addition, these services must meet the requirements that protect senior residents’ 
rights and promote their social, physical and psychological happiness.  
  
For admission, Assisted Living Residences only accepts individuals who pass the admission 
requirements and the pre-admission assessment. If the senior individual is accepted, an 
Individualized Service Plan will be tailored including medical care, nutritional, rehabilitation, 
functional, and other demands within 30 days before the final acceptance. 
  
For the Assisted Living Residence building design, all bedrooms shall be single or double units, 
the minimum width of the corridor need to be 60 inches and the minimum door size shall be 32 
inches to ensure wheelchair access. 
  
Assisted Living Programs must successfully demonstrate that there is a need for their proposed 
project in the community and must pass financial feasibility, character and competence, legal, 
and architectural reviews to get a license. In addition, Assisted Living Programs must obtain 





letters of support for their projects from the local Social Services District and the Area Agency 
on Aging, which is comparatively easy because of the high demand of Assisted Living Program 
beds. 
 
According to the New York State Department of Health, residents who live in the Assisted Living 
Program cannot request continuous nursing care, be long-term bedridden, or be endangered to 
other residents. Operators need to obtain a Certificate of Need (CON) from the New York State 
Department of Health before they can run an Assisted Living Program. Operators also are in 
charge of providing the senior services that listed above. 
 
Laws and regulations for Assisted Living Program include New York Social Services Law Section 
461-L and 367-h and New York Codes, Rules and Regulations (NYCRR) 18 NYCRR 505.35. Laws 
and regulations for Assisted Living Residence include Social Services Law Sections 4650 and 10 
NYCRR Sec. 1001. 
 
4.2 Critic on Assisted Living Program 
 
In order to know the Assisted Living Program comprehensively, I also collected some second-
hand data about the critics on Assisted Living Programs by various groups. 
 
Firstly, critics from the Long Term Care Community Coalition (LTCCC) are mainly focus on the 
quality but not quantity of Assisted Living Program slots. The Long Term Care Community 
Coalition, which once was the Nursing Home Community Coalition of New York, changed into a 
coalition in the 1970s, became a permanent coalition in 1982, and incorporated in 1989, aimed 
at promoting care for the elderly and disabled. This coalition also has a goal to protect the safety 





and dignity of vulnerable and frail long-term care consumers, and by working with the New York 
State Department of Health, New York State legislators, the Federal Centers for Medicare and 
Medicaid Services, and the governor's office, they have achieved some progress in state’s public 
health codes, regulatory reform, and assisted living laws.  
 
The Long Term Care Community Coalition had concerns about the Assisted Living Program for 
a long time. They hold the opinion that because the Assisted Living Programs do not need to 
follow the regulations that apply for Assisted Living Residence, some of the facilities and 
organizations that provide Assisted Living Program beds do not care about senior resident’s 
dignity and rights, and even do not perform the minimum request of assisted living. In their 
opinions, some of these Assisted Living Program facilities are execrable places for seniors. 
  
It argues that the new regulations that provide an addition of 6,000 beds between April 2009 
and April 2014 for the Assisted Living Program became a huge disappointment for consumers 
because the lack of quality of those slots when come out at one time, as well as the institutional 
settings of the providers. Therefore, it urges providers follow the assisted living laws and 
regulations. Before that, on 4th June, 2008, the New York State Department of Health started 
adding 1,584 beds to 32 senior housing as first step.   
 
The Long Term Care Community Coalition cooperates with other organizations to fight against 
the increasing beds because it believed that there were no consumer protections for those 
moderate-income and low-income senior residents, and it argued that Medicaid funding should 
only for those Assisted Living Programs that obey the new assisted living regulations.  
  





Furthermore, the Long Term Care Community Coalition and its comrades made a list of 
requirements for Assisted Living Programs and the state in order to achieving its omission:   
“1. Do not discriminate on the basis of source of payment, disability, race, religion or sexual 
orientation; 
2.  Provide a wide range of resident choice; 
3.  Respect residents’ self-direction; 
4. Encourage residents’ independence; 
5. Promote and honor resident decision-making power; 
6. Deliver care in a culturally competent manner; 
7. Provides a setting that is in compliance with the Americans with Disabilities Act and allows 
people with disabilities to interact with people without disabilities to the fullest extent possible;  
8. Do not have a history of spending significantly less than it received in Assisted Living 
Program reimbursement; inflating Medicaid payment levels; substantive disparities between 
level of need ratings and plans of care and between plans of care and actual services provided; 
and ignoring the need to give adequate disclosure on related party transactions on annual 
financial reports filed with the Department of Health.” (The Long Term Care Community 
Coalition, 2014) 
 
Secondly, Mollica, who published numerous reports of the state’s policies and practices in 
Assisted Living, critiques the relationship between Assisted Living Programs and other senior 
living facilities. In Mollica’s report, he criticized that during the process of making assisted living 
regulations, some applicants and operators treat this program as a tool, a new way to compete 
for their senior residents, so they violate regulations and do not allow skilled nurses to work 
outside their nursing home projects. (Mollica, 2001) 
 





Finally yet importantly, the fiscal concerns on Assisted Living Programs are also controversial.  
The Commission on Quality of Care (CQC), aims at oversight the quality and cost-effectiveness 
of services in New York State, and in charge of five federal grant programs including Medicaid 
reimbursement, released a report showed that some senior homes spent only 50% of their 
Medicaid funding on home and health care, and there were substantive disparities between the 
plans of senior services and the actual services that provided, which revealed that there is a need 
for the state government to  carefully monitor the use of the funds. 
 
Besides the Commission on Quality of Care, another agency also expressed their concerns about 
the use of Medicaid funding.  Founded in June, 2007, New York State Commission on Quality of 
Care and Advocacy for Persons with Disabilities (CQCAPD) is a government agency as well as an 
advocacy group aims at promoting the quality of life for the disables and protecting their rights 
in community life. 
 
This agency has raised concerns about the cost effectiveness of Assisted Living Programs. They 
conducted a research to examine how Assisted Living Programs spending the Medicaid funding 
in providing senior services of 855 Assisted Living Program beds in 13 assisted living facilities, 
and 25% of the beds were located in New York State with annual Medicaid fees of $17 million. 
They found that the Medicaid funding offered by government, approximately $60 per day, was 
far more than the real cost of the senior services that those Assisted Living Programs provided, 
which is around $24 per day including services and staffs. Especially, Assisted Living Programs 
in New York State, where Medicaid rate is higher than other states, spent even less on the senior 
services compare to others. 
 





They also found the settings and criteria for the Medicaid rate were questionable since there was 
no early data to depend on at the time when the laws and regulations passed. Moreover, they 
found that the extra Medicaid funding was used on renewing the assisted living properties. So 
they suggested the Department of Health and other government agencies to reevaluate the 
Medicaid funding based on the existing financial reports and the related party transactions by 
conducting fiscal analysis on all Assisted Living Programs nationwide. 
 
4.3 Following amendments on Assisted Living Program regulations 
 
New York State's Assisted Living Program was formulated in 1987 and is defined in state law (18 
NYCRR Part 494) as an entity which provides chronical care, including room and board, 
housekeeping, personal care, 24-hour supervision, as well as case management, health care, 
physical therapy, occupational therapy, speech therapy, medical supplies and equipment, and 
intermittent nursing care for five or more seniors irrelevant to the program itself. The related 
laws and regulations evolved during the past decades (See Table 5). Other Assisted Living 
Program support services include making appointments with doctors, obtaining financial 
entitlements for seniors, and offering community activities.  
 
In the 1990s, this new model of chronical care developed in New York State when many nursing 
homes opened. The increases of the elderly population lead to a shortage of median and low 
income housing for them. Some seniors sought placement in Residential Health Care Facilities 
(RHCFs) provided in New York State, and some sought other home care services. As a result, 
lack of skilled nurses and staffs made many seniors wait for placement. 
 





In 1991, in response to the shortage factors accompanied by the increasing cost of nursing 
homes, the Assisted Living Program was created by Chapter 165 of the Laws of 1991. At this time, 
the criteria to live in an Assisted Living Program were: seniors who were qualified for 
Residential Health Care Facilities placement, and seniors who did not need intense medical 
environment and could stay in a residential environment with less dependency on medical care 
and pay for lower cost.  
 
In June 2008, New York State increased Assisted Living Program beds by 40%, and add extra 
1,584 beds. In the end of 2008, there were approximately 60 Assisted Living Programs serving 
nearly 3,700 private pay and subsidized individuals, with the addition 1,584 beds awarded and 
scheduled in 2009 and 2010.  
 
Between April 2009 and April 2014, New York State started to pursue its 5-Year Assisted Living 
Program Initiative to add 6,000 beds. Some amendments followed in 2012. In August 2010, the 
first bed was approved, four-hundred new beds followed in ten counties, and 200 beds were in 
New York City. In November 2010, 292 nursing home beds were decertified because of the 
connected regulations between Assisted Living Program beds and nursing home beds. 
 
In 2012, Section 461-l of the Social Services Law (SSL) authorized the Commissioner of Health 
to arrange six-thousand new Assisted Living Program beds. It also repealed the 2009 
amendment that required an equal number of Nursing Home beds be decertified for the 
authorization of new Assisted Living Program beds. 
 
As of now (March, 2016), there are 5515 Assisted Living Program beds in 92 facilities in 31 
counties plus all five boroughs of New York City.  






Table 5 Assisted Living Program’s Laws and Regulations 
Assisted Living Program: Laws and Regulations 
2009 
Chapter 58 of the Laws of 
2009, SSL Section 461-1 
The Commissioner of Health to add up to 6,000 
ALP beds 
2009-2011   
1,282 new ALP beds and the planned 
decertification of 844 RHCF beds 
2012 
chapter 56 of the laws of 
2012 
Removed the requirement that new ALP beds 
be linked to decertified RHCF beds 
2011-2013   Added 1,320 ALP beds 
2014 
Chapter 60 of the Laws of 
2014 
The commissioner of health is authorized to add 
up to six thousand assisted living program beds 
2014-2017   Add up to 3,400 ALP beds 
 
Source: New York State Department of Health 
 
The laws and regulations related to Assisted Living Program evolve to the goal of ensuring the 
quality of service while lowering the costs.  These regulations also provide more freedom to the 
facilities that own Assisted Living Program beds, such as let them choose the home care facilities 
by their own and formulate their own acceptance criteria. The regulations can also help to 
explain why different facilities have different requirements for their senior residents, and why 
some Assisted Living Program facilities have affiliated home care facilities. 
 
4.4 Assisted Living Program’s Effort in Making Senior Living Affordable 
 
Assisted Living Program is an affordable senior living program for people who meet the criteria, 
and it is the only program that accepts Medicaid. It can be paid through private payment, 
insurance, Medicaid for health care services, Supplemental Security Income, or a combination of 
them for residential services including room and board, and other funding. For Medicaid, since 
the Assisted Living Programs are community-based facilities, the regular Medicaid limit has 
been $825 per month since 2015 (See Table 6).  






According to the Social Security Income Congregate Care Level III, the income limitation is also 
used for Supplemental Security Income, which has been $1,427 per month since 2015. If a 
senior’s assets are within two-thousand dollars for single person subjoin other exemptions, 
he/she is eligible for Supplemental Security Income to supplement his/her own income up to 
$1427.  A couple can get a combined income up to $2,854.  In addition, a single person could 
receive a Personal Needs Allowance (PNA) for sundry needs at a $193 per person rate in 2016. 
 
Table 6 Medicaid Funding Rates 
Family Size 
Net Income for 
Individuals who are 
Blind, Disabled or Age 
65+ 
Medicaid Income 





are Blind, Disabled 
or Age 65+ ONLY) 
Annual Monthly Annual Monthly 
1 $9,900 $825 $16,243 $1,354 $14,850 
2 $14,500 $1,209 $21,984 $1,832 $21,750 
3 $16,675 $1,390 $27,725 $2,311 $25,013 
4 $18,850 $1,571 $33,465 $2,789 $28,275 
5 $21,025 $1,753 $39,206 $3,268 $31,538 
6 $23,200 $1,934 $44,947 $3,746 $34,800 
7 $25,375 $2,115 $50,688 $4,224 $38,063 
8 $27,550 $2,296 $56,429 $4,703 $41,325 
9 $29,725 $2,478 $62,169 $5,181 $44,588 
10 $31,900 $2,659 $67,910 $5,660 $47,850 
Additional 
person 
$2,175 $182 $5,741 $479 $3,263 
 
Effective January 1, 2016 
Source: New York State Department of Health 
 





For example, if a single senior has $1300/month income from Social Security, the Supplemental 
Security Income program will disregard $20 of the total income, so the income base is $1280. So 
this senior is eligible for Supplemental Security Income for the difference between $1280 and 
$1427, which is $147 as well as the Personal Needs Allowance (PNA) of $193. So after paying he 
entire amount of his/her income to the Assisted Living Program facility, it gives her back $193 
as his/her Personal Needs Allowance. 
 
From the list of Assisted Living Program in New York State, there are two Assisted Living 
Programs in New York County - the Lott Residence and the VillageCare at 46 & Ten, which are 
also my study cases. 
 
In addition, Assisted Living Programs are not only affordable for senior residents, but also for 
federal and state governments. Most senior services can be paid by the Medicaid at 50% of the of 
the nursing home rate in the region where the Assisted Living Program is located. This rate 
varies in different states and bases upon the location of the Assisted Living Programs and the 
service needs of the residents. Because Assisted Living Programs also receive Supplemental 
Security Income funding to cover part of the residential requirements, the total funding rate of 
Assisted Living Programs is approximately 75% of the nursing home rate according to a report 
published by the Commission on Quality of Care.  
 
Assisted Living Programs are funded by the federal and state government from two sources. 
Firstly, Assisted Living Programs receive Congregate Care Level Supplemental Security Income 
funding to provide services such as room and board, housekeeping, 24-hour supervision, and 
other personal care. Secondly, Assisted Living Programs receive a Medicaid funding to provide 





personal care, home health aides, nursing, therapy, and medical supplies. Moreover, New York 
City receives a slightly higher Medicaid rate than the other cities in New York State.  
 
 
4.5 Relationship between Home Care Facilities and Assisted Living Programs 
 
Home care facilities provide health services that promote health conditions and lessen the 
effects of illness and disability. They usually provide several types of services, such as nursing, 
physical therapy, home health aide services, and personal care services. 
 
Certified Home Health Agencies (CHHAs) are one type of home care facility that provides health 
care and supportive services in a family-like setting. The services can either be part-time or 
long-term based on the individual’s health needs. After determining the level of services needed 
by that individual patient, the Certified Home Health Agencies can provide physical and 
occupational therapy, medical equipment and supplies, and nutrition services. Medicaid, private 
payment, and other health insurance can pay for the Certified Home Health Agencies’ services. 
 
Licensed Home Care Services Agencies (LHCSAs) are another type of home care facility that 
offers home care services. Although the Licensed Home Care Services Agencies can only be paid 
through private payment and health insurance, they can contract to Medicare and Medicaid 
beneficiaries and provide services. For example, the Licensed Home Care Services Agencies can 
contract with certified Assisted Living Programs and provide home health aide services to the 
residents or send licensed nurses to take care of the senior residents there.  
 





Long Term Home Health Care Programs (LTHHCP) are the last type of home care facility in 
New York State that provide preventive, therapeutic, rehabilitative, and supportive services 
including nursing services, home health aides, physical and occupational therapy, nutritional 
services, and medical social services.  
 
The New York State Department of Health conducts quality measurements, service surveys and 
investigates consumers’ complaints periodically, and is responsible for supervising the services 
provided by these three types of home care facilities. 
 
If an assisted living facility provides housing, personal care services, home care services, and on-
site monitoring in a home-like living environment, and serves more than five senior residents, 
then this assisted living facility is eligible to apply for an Assisted Living Program license. 
However, to get an Assisted Living Program license, providers need some preparations first. To 
be licensed as an Assisted Living Program, both an Adult Care Facility license and either a 
Certified Home Health Agencies license or a Licensed Home Care Services Agencies license is 
required.  
 
In my paper, I mainly focus on the Certified Home Health Agencies and the Licensed Home 
Care Services Agencies, since my two study cases fall in these categories. The Lott Community 
Home Health Care, Inc., located at 1261 Fifth Avenue, New York, NY 10029, is a Certified Home 
Health Agency that serves the Lott Residence. The VillageCare Home Care, located at 154 
Christopher Street, New York, NY 10014 is a Licensed Home Care Services Agency that serves 
VillageCare at 46th and Ten. These two home care facilities both provide home care services 
including home health aide, medical social services, nursing, personal care, and physical and 
occupational therapy. 





5. Case Study 
 
5.1 Methodology and Data 
 
My two Assisted Living Program cases in New York State are: the Lott Residence and the 
VillageCare at 46 & Ten (Figure 2). They are the only two licensed Assisted Living Programs in 











Figure 2 Location of two cases 
Source: Google Map, Created by Author 
 
I interviewed and observed the sites to get first-hand data. By choosing this method, I could 
know what senior services are provided in the targeted project sites, what senior services that 
are really received by the seniors who live there, and why there will be a difference in the process 
Lott Residence  
VillageCare at 46
th
 and Ten 





of providing those services in the Assisted Living Programs. These valuable first-hand data are 
keys to analyzing the reasons for the differences in the formation of those Assisted Living 
Programs. 
  
I collected data through interviews, site visits, and observations during the time I was on site. 
Participants in the interview were the managers of the affordable senior housing projects and 
the providers of the senior community services. Several questions were answered by 
interviewees, such as what are the senior services that are provided and the change of those 
services, to know their feeling and experience in providing and using the senior services as well 
as their concerns. To know the opinions from people who provide the service and who decide 
what services should be provided are equally important. The interviews were conducted through 
telephone or face-to-face conversation, and were been recorded under the consent of the 
interviewees. 
  
Since services include physical constructions, health care, socialization needs and mobility 
needs, such as transportation, meals, housekeeping, personal care, adult day care, fitness 
programs, computer centers and structured social activities, this paper analyzed the senior 
services that I mentioned before, including the quantity and quality of those services, usage 
situation of those services, and found out what services are not provided. Factors affect the 
employment of those services were taken into consideration. Moreover, I analyzed the difference 
between the project providers, such as their formation process, management methods and 
funding resources. 
  





Also, I studied the data by examining the depth of what interviewees said, include their 
experiences in providing and using those services, and their concerns as well complaints about 
the services that they are not satisfied with. 
 
5.2 Case one: Lott Residence 
 
“Moving to Lott Residence changed a lot for me. It gave me the home and family and friends I 
needed. And especially when I feel insecure or when I have a problem, I have a place to go and 
address these problems.” - Carmen Robinson, Age 77 (Source: Lott Residence Website, 2016) 
 
The Lott Residence is a model for affordable senior living in New York City, a 501(c) (3) 
nonprofit organization, serving a diverse population in East Harlem. 
 
After arriving at the Lott Residence, the manager and social worker welcomed me and showed 
me around the building and the facilities inside. The manager introduced me to every staff we 
met while we were walking. I was able to visit the library, the dining room, laundry rooms, and 
clinical rooms in the building, and I even got into a studio apartment to see how it looks. The 
one-bed studio is spacious, bright, with a private bathroom, and a nice view of Central Park. The 
furniture inside the room is at a scale that is suitable for seniors, smaller and shorter than 
normal furniture. The manager seemed know everyone in the building. She smiled and talked to 
every person we came across, and she knew the person’s current situation or the problems 
he/she was facing. When I asked if I could take photos during the walking tour, the manager 
agreed that I could take pictures of those empty public spaces, and asked me to protect the 
privacy of their residents.  
 





The Lott Residence (Figure 3) located at 1261 Fifth Avenue, New York, NY. The manager told me 
that it is a not-for-profit, state licensed assisted living house with 127 studio apartments and 
around 100 residents. It has a nice view overlooking Central Park at the northern end of 
Manhattan’s museum mile. The tenants are all over 65 years old, ranging in age from 68 to 102, 
who are not able to live independently. Each of the studio apartment room features kitchen, 
living area, bathroom and emergency call bells.  
 
 
Figure 3 Lott Residence 
Source: Photo Taken by Author 
 
The Lott Residence is part of the Lott Cooperation, a big organization that provides different 
services. The Lott Residence is its assisted living apartment building, but it also has senior 
houses, home care agencies, and fundraising organization. The Lott Community Home Health 





Care is also a not-for-profit organization that provides clinical and chronic care services, with a 
goal of prevent hospital stays. As regulated by law, Lott Residence is able to choose the home 
care facilities by its own and formulate its own acceptance criteria. 
 
The uniqueness of the Lott Residence is that it has full-time on-site physicians in geriatric care, 
which allows the Lott Residence to provide immediate and preventive treatment with early 
detection and resolution of medical issues. Some of the doctors and nurses inside the building 
come from Lott’s home care agencies; some are from contracted hospitals such as St. Luke’s 
Hospital and Fox Rehabilitation. Doctors in podiatry, ophthalmology, psychiatry, psychology 
and dentistry specialties come every one or two weeks, so seniors do not need to go outside. 
They can choose to visit doctors they want or see the doctors inside the building. 
  
Services include personal care, three meals a day, and transportation services. Entertainment 
activities are provided. Personal care assistants help with individual daily living needs, such as 
bathing, dressing, toileting, grooming, laundry, and housekeeping. On the first floor, there is a 
lounge with sofas, a library, a security room, and an entertaining room for performances and 
parties. The dining room is on the top floor with a nice view of Central Park, and different types 
of food to cater to all needs. Staff will clean tenants’ rooms every week and do laundry on the 5th 
and 10th floor. A variety of activities (Figure 4) are provided both inside the apartment building 
and outside the building. Tai Chi classes, yoga classes, Spanish classes are offered inside, and 
weekly trips to shopping malls, walking tours in the Central Park allow the tenants to go outside. 
Tenants have discounts for shows in Lincoln Center, so they can also go there and enjoy music. 
At the time I was there, a singer was just finishing her performance and some high school 
students were volunteering. The high school students were teaching seniors how to use 
computers. 







Figure 4 Programs and Activities Provided in the Lott Residence 
Source: Photo Taken by Author 
  
The Lott Residence is very popular, and once a senior is qualified, he/she will usually need to 
wait for another one to six months to move in. Current residents enjoy their life with the 
provided senior services here, they are willing to live here for a long time period and do not want 
to move out. For example, by interviewing the social worker from the Lott Residence, I got to 
know that one tenant moved out to Florida recently, because his family can take care of him. 
Moreover, one tenant will be 102 years old on May 1st. This is the fifth tenant who is over 100 
years old here.  
 





Most of the tenants there are Americans, a big portion are Latin Americans, and few are Asian 
Americans. In addition, there are events for Christians on Saturday, and Catholic events on 
Sunday to satisfy tenants’ religious needs. 
 
A resident’s council has been formed by tenants here, which is required by the Department of 
Health. By voting, tenants will choose the council’s president. President collects issues and 
opinions from other tenants, and then submits them to the Lott Residence’s administration 
department. 
  
The Lott Residence is self-funded with 90% of the income from their medication facilities, and a 
fundraising event once per year. Tenants pay for their medical services less than $2,000 per 
month besides rent, which is much cheaper than other assisted living housing. There are in total 
60 -70 employees working for Lott Residence. 
  
The Lott Residence is eligible for seniors 65 years old or older, and requires some home care 
services and daily activity assistances to apply, regardless of their ethnicity and religion. The 
senior residents must need for some assistance under the list of Activities of Daily Living 
(ADL), including bathing, dressing, and grooming. At the same time, they need to be self-
directing and are able to take action to protect them in an emergent situation. 
 
Seniors who want to live in the Lott Residence need to submit forms including application 
for admission, medical evaluation, and mental health evaluation completed by their doctors, 
and a financial questionnaire. Besides these paper works, seniors are also required to attend 
a pre-assessment screening before they are accepted. The pre-assessment screening will 
conducted by the Lott Resident Admission Committee with assessments of the senior’s 





social and functional needs and the ability of the Lott Residence to meet those needs. 
However, the Lott Residence does not accept seniors who are chronically chair-fast.  
 
Senior residents can pay through Medicaid or private resources. The monthly rent rate in 2015 
is $1,234 plus Medicaid fees for Medicaid senior residents and the rent can be paid through the 
resident’s Supplemental Security Income, pension, and other resources. The rate of net income 
level and Medicaid income level for seniors can be found in the New York State Department of 
Health’s website. Medicaid fees are varied between individuals depending on the services they 
need. The Lott Residence can also help seniors apply for Supplemental Security Income if their 
income is not sufficient to afford the rent. Limited number of units is available for those seniors 
without Medicaid; they would need to pay a monthly $4,500 rent and a security deposit of 
$9,000 in 2015.  
 
The Lott Community Home Health Care was certified in October, 2013 as a Certified Home 
Health Agencies. It provides various home-based services and sends skilled nurses to the Lott 
Residence. Basic services include nursing care, physical and occupational therapy, medical 
social services, home health aide services, and personal emergency response systems. Special 
services include post-hospitalization recovery, Alzheimer’s care, diabetic care and management, 
rehabilitation services, and behavioral health management. Most of these home health care 
services can be paid by Medicaid, individual insurance, and private payments. 
 
5.3 Case two: VillageCare at 46th and Ten 
 
“You always have contact. You have your privacy, yet there’s always someone to turn to.”  
Marthe Reines, age 93 (Source: VillageCare at 46th and Ten Website, 2016) 






VillageCare at 46 and Ten is a branch of VillageCare Cooperation. At first, I mistakenly 
contacted the manager of VillageCare Cooperation, and went to his office located at Wall Street 
area. After talking with the manager, I got to know that VillageCare is a big health care company, 
and I found out that I should contact someone in VillageCare at 46th and Ten. Fortunately, the 
manager contacted someone work in VillageCare at 46 and Ten, and set up an appointment for 
me in the following week. 
 
One week later after my first contact, I finally came to the right place and talked to the right 
person. The staffs from VillageCare at 46th and Ten are nice and friendly, and I was able to ask 
them my interview questions. VillageCare at 46 th and Ten is a one building facility with less 
senior residents as well as beds compare to the Lott Residence. 
 
The VillageCare at 46th and Ten (Figure 5) located at 510 West 46th Street, New York, NY is a 
not-for-profit, Medicaid Assisted Living Program. Among the variety of senior housing types, 
such as Naturally Occurring Retirement Community, assisted living housing, nursing homes, 
and hospitals, the VillageCare at 46th and Ten also stands out as Assisted Living Program 
housing. It is the second Assisted Living Program building in New York City, with their 83 
apartments including studios, one-bedroom, and two-bedrooms. . 






Figure 5 VillageCare at 46th and Ten 
Source: Photo Taken by Author 
   
By conducting interviews and observations, I gained some knowledge about this Assisted Living 
Program housing project. On the first floor, there is security desk on the right where visitors 
must sign in, and it provides 24-hour concierge and security service, which oversees the building 
and assists residents with arrangements for transportation and medical appointments. A 
compact waiting area with sofas is located beside the security desk. Down the hall, on the left are 
mail boxes and two elevators. 
  





The VillageCare is a big organization with many branches of different types of services. For the 
post-acute care, it has VillageCare Rehabilitation & Nursing Center and VillageCare Home Care. 
For the long-term care, it has VillageCare MAX and Full Advantage FIDA (Fully Integrated 
Duals Advantage Plan), which provide managed long-term care plan. For the home and 
community-based care, it has Health Home Community Care Management, Adult Protective 
Service, AIDS Adult Day Health Care, and VillageCare at 46th and Ten. 
 
The VillageCare at 46th and Ten has 80 beds with 77 tenants. Currently (Up to March, 2016), the 
tenants are 52% women and 48% men, and they comes from various countries and regions. 
  
The services it provides are various with a wide range of offerings include three meals per day, 
case management services, medication management, personal care and home health aide 
services, personal emergency response services, and some recreation activities programs. 
  
Recreation activities programs include daily exercise and meditation classes, cultural excursions, 
drama classes, educational lectures, painting classes, computer lessons, and daily movie 
showings. Other recreation activities include news discussion events, bingo, musical events, and 
trips to museum, botanic garden, and zoo once every month. A lounge, outdoor terrace, and a 
library are also provided. 
  
Beyond these, the VillageCare at 46th and Ten also provides weekly housekeeping and linen 
services. Apartment rooms are cleaned and vacuumed, and bed sheets are changed. Each 
apartment unit features with a personal emergency call system that is monitored 24 hours every 
day, a complete kitchen with refrigerator and stove, and air conditioners. 
 





The VillageCare at 46th and Ten is licensed by New York State’s Department of Health, and 
available to New York State residents who are Medicaid Recipients and meet the program 
admission criteria – 62 or older with active New York State Medicaid. Upon admission, a 
Nursing Assessment will determine the level of care required for each tenant, and an 
Individualized Plan of Care will be provided in consultation with that senior person. 
 
Residents can pay for their rents through welfare, SSI, social security, disability compensation, 
unemployment compensation, pension, insurance, veteran benefits, and other private resources. 
The rent for Medicaid seniors is $1,234 per month plus Medicate rate depending on the unique 
situation of every tenant. The rent for non-Medicaid seniors is from $3,000 to $4,600 every 
month. Moreover, the state provides subsidies at a rate start from $978 as of 2015. 
 
The VillageCare Home Care, that serves the VillageCare at 46th and Ten, located at 154 
Christopher St., New York, founded and certified as a Certified Home Health Agencies in 
January, 1991, is aims at helping people with care needs in both short term and longer period of 
time. It provides home care services through skilled doctor, nurse, physical therapist, home 
health aide, and nurse coordinator. It provides basic services include rehabilitation therapies, 
nutritional support, pain management, medical equipment and supplies, and wound care 
management. Special services are provided to senior residents with Parkinson’s disease and 
HIV/AIDS, and to gay, lesbian, bisexual, and transgendered senior residents. 
 
These skilled staffs receive double amount of training such as emergency response and pain 
recognition techniques that is required by New York State annually. The turnover rates of staffs 
are also lower comparing to other home care facilities in New York State. All senior services that 





provided by the VillageCare Home Care are supervised by the New York State Department of 
Health with periodical surveys. 
 
The VillgeCare Home Care, a licensed home care agency, certified in April, 1997, is located at 154 
Christopher Street, New York, NY 10014. It provides 24-hour services to home health agencies, 
hospitals, and geriatric programs with skilled staffs. The home care services include home health 
aides, escort aides, and nursing visits. Various domestic services are also provided such as 
housekeeping, escorts, and home and travel companions. 
 
5.3 Summary of Cases 
 
Senior residents who live in these two Assisted Living Programs have similar characteristics. 
They do not have suitable conditions and sufficient income for their little medical needs if they 
live at home or a nursing home.  
 
Firstly, these two Assisted Living Programs (See Table 7) both have affiliated organizations that 
provide home care services to them. Assisted Living Programs can be attractive to home care 
services because of ready access to groups of senior people who need the services. For this 
reason, the combination of Assisted Living Programs and home care facilities as a way to 
provide community-based services to senior residents may become a developing model for both 
providers and managers. Therefore, the relationships between Assisted Living Programs and 
home care facilities should be carefully regulated so as not to cross legal boundaries. 
 
The formation of the VillgeCare Home Care was prior to the VillageCare at 46 and TEN, while 
the Lott Community Home Health Care was set up later than Lott Residence. The formation of 





the Lott Community Home Health Care may be explained by the Assisted Living Program’s 
regulation amendment in 2004 that made Assisted Living Programs eligible to contract with 
private home care facilities. 
 
Table 7 Compare two Assisted Living Programs 
Assisted Living Program Lott Residence VillageCare at 46th and Ten 
Address 
1261 Fifth Avenue, New York, NY 
10029 
510 West 46th Street, New York, NY 10036 
Foundation Time  2000 2001 
Mission 
Build a better quality of life for New 
York’s elderly - who were formerly 
homeless and individuals of low to 
moderate income. 
Promote healing, better health and well-
being 
Type Not-for-profit Not-for-profit 
Beds 131 80 
Equipped with (each unit) 
A kitchenette A kitchenette 
A small refrigerator A small refrigerator 
emergency call bells Air conditioner 
Services 
Three meals daily Three meals daily 
Case management services Case management services 
Housekeeping and Linen service Housekeeping and Linen service 
Medication management Medication management 
24-hour security 24-hour security 
Personal care/Home Health Aide services Personal care/Home Health Aide services 
Concierge services Concierge services 
Personal Emergency Response System Personal Emergency Response System 
Transportation(bus) Transportation(bus) 
Adult Protective Services (APS) 
  
Adult Protective Services (APS) 
AIDS Adult Day Health Care program 
Recreation Activities 
Program 
Tai Chi classes Fitness class 
Yoga classes Meditation class 
Spanish classes  Movie show 
Weekly trips  Cultural excursion 
Performances Painting class 
Fitness center Drama class 
Library  
Educational lecture 
Empowerment center (job readiness, 
wellness, and life skills) 





Resident Involvement Resident’s council    
Affiliated Organization 
Lott Foundation VillageCare 
Lott Home Health Care 
VillageCare Rehabilitation and Nursing 
Center 
Lott Community Development VillageCare Home Care 
Admission Criteria 
65 or older 62 or older 
Need for assistance with Activities of 
Daily Living (ADL) 
Independent in mobility  
Assure self-preservation in an emergency Able to communicate 
Payment 
Non-Medicaid Resident: $4,500 per 
month 
Non-Medicaid Resident: $3,000-$4,600 per 
month 
Medicaid Resident: $1234+Medicaid 
Rate 
Medicaid Resident: $1234+Medicaid Rate 
 
Source: Created by author 
 
Beside these two Assisted Living Programs, I examined other Assisted Living Programs in New 
York State, and found that most of the Assisted Living Programs have affiliated organizations – 
“parent companies”. For example, McAuley Residence in Albany County is a member of Mercy 
Hospital that provides healthcare services, and is located inside the hospital campus. Another 
example is the Mount Alverno Center in Orange County that is belongs to the Bon Secours 
Charity Health System. This system provides a variety range of facilities include community 
hospital, surgery center, and adult day care. These Assisted Living Programs provide evidence 
that a combination of the program with other health services is a strategy for operators as well 
as a model to provide Assisted Living Program beds in the markets. 
 
Secondly, both of the Assisted Living Programs valued the care of the mental health of their 
senior residents. The providence of various activities and classes can proof this.  Both of these 
cases have affiliate home care facilities that provide basic home care for them. This relation are 
also secured by the Section 461-l of the Social Services Law in 2012 that allow Assisted Living 
Programs to choose the home care facilities by their own and formulate their own acceptance 





criteria. Moreover, because New York State is such a competitive market for both Assisted 
Living Programs and other senior housing projects, operators provide much more services 




























6. Discussion and Implication 
 
6.1 Explanation of Limitations 
 
My thesis does not address elements other than regulation involved in the formation of Assisted 
Living Program and their senior services in those projects. However, there are other variables. 
 
This study offers evaluative perspectives on an important relationship question, and looks at two 
Assisted Living Program projects through interviewing senior services providers and 
management teams. As a direct consequence of this methodology, the study encounters some 
limitations, which need to be considered. 
  
Firstly, the interviews of the senior services providers and managers from the properties might 
be biased. Since they need to defend their organization’s image, their evaluations and opinions 
of senior services might be overly positive. Secondly, some potential error in the responses to 
interview questions may exist. Moreover, communication with senior services providers and 
managers might not be effective, so the questions for them may need to be moderated. Finally, 
the data used in this research are not robust enough to explain the formation and operation of 
Assisted Living Programs, and accessing available data from senior residents is difficult. To be 
concluding, there will be needs for future research in similar topics. 
 
6.2 Policy Implication 
 
It is increasingly import to provide senior services as well as Assisted Living Programs in both 
quantity and quality. These research findings will contribute to providing insights for current 





policy design as how better to provide, and plan senior services in “affordable” Assisted Living 
Program projects. This study has used empirical findings to show that the current Assisted 
Living Programs in New York State have their own strengths and weaknesses. The theoretical 
arguments suggest the need for policy review which will enable more senior services and 
Assisted Living Programs for median-income and low-income seniors, and the implementation 
of relevant policies. 
  
The potential benefits of this research are three. First, it can help both providers and 
management teams to understand the needs of seniors who live in Assisted Living Programs. 
The services they need in deed, the concerns about their living conditions, and the reasons they 
do not use some services. Secondly, it promotes better senior services in Assisted Living 
Program projects by acknowledging the thoughts of services’ providers. Thirdly, it provides 
some design recommendations for future Assisted Living Program projects, as well as some 
suggestions for future Assisted Living Program policies. 
  
For both government and non-governmental organizations, the study findings provide insight 
into helping them to achieve their goals in providing Assisted Living Programs. The older 
populations who rely on those “affordable” Assisted Living Program projects will also be able to 
receive better senior services to achieve their living goal – affordable living with dignity. 
Governments will need to pay attention to the relationships between home care facilities and 
Assisted Living Programs.  
 
For providers and operators, besides the basic senior services that an Assisted Living Program 
must provide, Assisted Living Programs have been given freedom in choosing what other senior 
services they provide. They will have a chance to decide and plan their own recreational 





activities and pay more attention to the mental health of their senior residents. It also provides a 
way for providers to compete with other Assisted Living Programs and attract more tenants. 
Operators should provide some training for the staff in their Assisted Living Programs and hear 
the voice from their residents.  
 
Regulators and policymakers also need to think how those Assisted Living Programs’ senior 
services reflect the existing Assisted Living Program laws and regulations, and to track 
continuously the changes and modifications of those laws and regulations. Moreover, adding 
some aggressive recruitment efforts to control the quality of staff who work in Assisted Living 
Programs will help to promote the quality of senior services.  The laws and regulations for senior 
residents to protect their own rights and benefits, the laws and regulations for administrators 
and staffs to manage their work might be other interesting topics to study. Not many states have 
regulations for residents and administrators in Assisted Living Programs or other assisted living 
service agencies. These basic and additional services, cost of service package, rate changes, 
residents rights, and terms of occupancy are all topics that equally important. In addition, 
although Assisted Living Programs have the freedom to choose their own home care facilities, 
there should also have some regulations for the home care facilities. 






Figure 6 Policy Implication 
Source: Create by Author 
 
In addition, there are so many programs available for seniors in New York State, New York City, 
and New York County, seniors may confused by the subtle differences between programs. They 
can hardly evaluate each carefully and find the most suitable one for themselves. Therefore, it 
will be helpful to define those programs clearly, and guide older adults to decide which the best 
is for them. 
 
As the aging population grows rapidly in future decades, and the average life expectancy 
becomes longer because of living conditions and medical technology, Assisted Living Programs 
will be more in demand.  







My paper uses two senior housing projects as cases to examine senior services, funding 
resources, and the formation of two Assisted Living Program projects. It answers how the 
Assisted Living Program regulations shaped the formation of senior housing projects in New 
York State. The main findings are that both of my Assisted Living Programs cases are under the 
protection of related regulations and laws, and are able to have the freedom to choose the home 
care facilities on their own and formulate their own acceptance criteria. These conclusions 
further prove that the formation of Assisted Living Program regulated by various laws and 
regulations will be able to provide sufficient senior services, sufficient funding support to both 
the program and senior residents, and shape how it forms. 
 
At the same time, some progress needs to be made for the services provided under the 
regulations. Aggressive recruitment efforts to control the quality of staff and regulations to 
protect seniors’ own rights and benefits can help to improve basic and additional services, cost 
of services, residents’ rights, and terms of occupancy in Assisted Living Programs. 
 
To conclude, the differences between my two cases are in aspects of mental health and in the 
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9.1 Recruitment material 
 
Dear Sir/Madam, 
I am a graduate student studying urban planning at Columbia University, and my thesis is 
aimed at finding out how the Assisted Living Program regulations shaped the formation of 
Assisted Living Program s in NYC. In order to know the difference of the impact on Assisted 
Living Program s, I would like to study how did the Assisted Living Program regulations decide 
the services provided in those two senior housing. 
 
In order to get valuable information, I would like to ask if you would be willing to be part of the 
study. The interview can be either face to face or by phone for about 20-30 minutes. The 
purpose of doing the interview is to learn about how the Assisted Living Program regulations 
shaped the formation of two senior housing projects. I want to study the difference in these 
Assisted Living Program s considering different providers, and determine the impact of the 
relevant regulations. 
 
This interview is anonymous and only for academic research, any information that relates to 
your privacy will be fully and strictly confidential. 
  
Thank you again for your time and patience. I am looking for your reply! If you have any further 
considerations, please do not hesitate to contact me. Here is my contact information: 
Researcher: Jiangyu Chen 
Phone: (917) 683-0918 







9.2 Practitioner Interview Questions 
 
Dear participants, 
Thank you very much for your participation. I am a graduate student studying urban planning at 
Columbia University, and my thesis is aimed at finding out how the Assisted Living Program 
regulations shaped the formation of Assisted Living Programs in NYC. In order to know the 
difference of the impact on Assisted Living Programs, I would like to get your answers for the 
following questions. 
  
This interview is anonymous and only for academic research, any information that relates to 
your privacy will be fully and strictly confidential. 
  
Questions: 
For providers and management teams 
1. What are the senior services in your Assisted Living Program? 
2. Are those services available for the senior residents? 
3. How is the usage of the community services been provided? 
4. How about the quality of the community services? 
5. What are the other resources of services? 
6. How do you feel about the overall living environment in this Assisted Living Program? 
7. Do you think the senior services are adequate? Do you have any suggestions for the 
improvement? 
8. Do you think the senior services are affordable? 





9. What is the funding stream? 
10. What is the biggest characteristic of your project? Compare to the other project, what is the 
biggest difference? 
11. How did you manage the services in the project? 
  
Thank you again for your time and patience. Your answers are very helpful to my study. It would 
be great if I could email/call you in the future. Would you like to provide your email address or 
phone number? 
Here is my contact information: 
Researcher: Jiangyu Chen 
Phone: (917) 683-0918 
Email: jiangyu.chen@columbia.edu 
 
9.3 Assisted Living Program in New York State by County 
 
County Facility Name Location Capacity 
Albany McAuley Residence 




Amber Court of Pelham Gardens 1800 Waring Avenue, Bronx, NY 10469 200 160 
Bronxwood 799 East Gun Hill Road Bronx, NY 10467 320 177 
Jewish Home Lifecare University Avenue 
Assisted Living 
2553 University Avenue Bronx, NY 10468 72 72 
Morningside at Home 
1000 Pelham Parkway South, Bronx, NY 
10461 
40 40 
New Fordham Arms Assisted Living 
2915 Williamsbridge Road, Bronx, NY 
10467 
35 35 
St. Vincent de Paul Assisted Living Program 900 Interval Avenue, Bronx, NY 10459 59 59 
The Terrace at Riverdale 5901 Palisades Avenue, Bronx, NY 10471 35 35 
Broome Good Shepherd- Fairview Home, Inc. 
80 Fairview Avenue, Binghamton, NY 
13904 
73 32 





Hilltop Manor West 
286 Deyo Hill Road, Johnson City, NY 
13790 
98 26 
Ideal Senior Living Center 600 High Avenue, Endicott, NY 13760 70 23 
St. Louise Manor 861 Front Street, Binghamton, NY 13905 52 24 
Cattaraugus Underwood Manor 
4460 Union Hill Road, R.D. #1, Hinsdale, 
NY 14743 
32 32 
Cayuga North Brook Heights Home for Adults 




Hultquist Place 715 Falconer Street, Jamestown, NY 14701 96 96 
Memory Garden 
560 Fairmount Avenue, Jamestown, NY 
14701 
56 10 
Orchard Grove Residences 
2000 Southwestern Drive W. E., 
Jamestown, NY 14701 
36 30 
Tanglewood Manor 
560 Fairmount Avenue W.E, Jamestown, 
NY 14701 
158 122 
The Women's Christian Association 134 Temple Street, Fredonia, NY 14063 37 23 
Clinton Adirondack Manor Home for Adults 




Camphill Ghent, Inc. 2542 Route 66, Chatham, NY 12037 29 18 
Whittier Place 30 Green Manor Avenue, Ghent, NY 12075 80 40 
Delaware Robinson Terrace Senior Living One Buntline Drive, Stamford, NY 12167 60 30 
Dutchess 
Dutchess Care 
186 Washington Street, Poughkeepsie, NY 
12601 
92 52 
Hedgewood Home for Adults 355 Fishkill Avenue, Beacon, NY 12508 200 53 
The Avalon Assisted Living and Wellness Center 









2680 North Forest Road, Amherst, NY 
14068 
96 30 
Elderwood Assisted Living at Cheektowaga 
229 Bennett Road, Cheektowaga, NY 
14227 
80 66 
Elderwood Assisted Living at Hamburg 76 Buffalo Street, Hamburg, NY 14075 103 30 
Elderwood Assisted Living at Heathwood 
815 Hopkins Road, Williamsville, NY 
14221 
115 112 
Elderwood Assisted Living at West Seneca 








3456 Delaware Avenue, Kenmore, NY 
14217 
148 16 
Mary Agnes Manor ALP 307 Porter Avenue, Buffalo, NY 14201 230 52 
Tonawanda Manor Assisted Living Program 
111 Ensminger Road, Tonawanda, NY 
14150 
120 40 






Adirondack Manor HFA D.B.A Montcalm Manor 
HFA 
45 Montcalm Street, Ticonderoga, NY 
12883 
40 20 
Fulton Pineview Commons H.F.A. 




Home Sweet Home of Athens, Inc. 71 Second Street, Athens, NY 12015 24 12 
Home Sweet Home on the Hudson 38 Prospect Avenue, Catskill, NY 12414 60 30 
Jefferson 
Meadowbrook Terrace Assisted Living Facility 21957 Cole Road, Carthage, NY 13619 60 48 
Samaritan Summit Village 




Amber Court of Brooklyn 650 East 104th Street, Brooklyn, NY 11236 224 116 
Assisted Living at Jennings Hall 260 Powers Street, Brooklyn, NY 11211 40 40 
Brookdale Hospital Medical Center ALP 
558-578 Rockaway Parkway, Brooklyn, NY 
11212 
43 43 
Mermaid Manor Home for Adults 
3602 Mermaid Avenue, Brooklyn, NY 
11224 
200 125 
Moffat Gardens ALP, Inc 22 Moffat Street, Brooklyn, NY 11207 30 30 
Norwegian Christian Home and Health Care 
Center 




Elderwood Assisted Living at Penfield 100 Elderwood Court, Penfield, NY 14526 108 50 
Fairport Baptist Homes Adult Care Facility 
4646 Nine Mile Point Road, Fairport, NY 
14450 
42 11 
Family Srvs/Rochester EHP2 Jonathan Child 
Project 
399 Colvin Avenue, Rochester, NY 14611 30 15 
Hilton East Assisted Living 231 East Avenue, Hilton, NY 14468 205 35 
Shire at Culverton Adult Home 2515 Culver Road, Rochester, NY 14609 200 48 
Woodcrest Commons 
4455 West Henrietta Road, Henrietta, NY 
14467 
120 24 
Montgomery Hillcrest Spring Residential 




Amber Court of Westbury 
3400 Brush Hollow Road, Westbury, NY 
11590 
225 180 
Island Assisted Living 
800-820 Front Street, Hempstead, NY 
11550 
200 200 
Long Beach Assisted Living 
274 West Broadway, Long Beach, NY 
11561 
200 200 
The Glen at Maple Pointe 
260 Maple Avenue, Rockville Center, NY 
11570 
60 4 
The Glen at Maple Pointe 




Lott Assisted Living Residence 1261 Fifth Avenue, New York, NY 10029 131 131 
VillageCare at 46 and Ten 
510 West 46th Street, New York, NY 
10036 
80 80 
Niagara Briarwood Manor, Inc. 1001 Lincoln Avenue, Lockport, NY 14094 160 160 





Elderwood Assisted Living at Wheatfield 
2600 Niagara Falls Boulevard, Niagara 
Falls, NY 14304 
65 37 
Heritage Manor of Ransomville 




Adirondack Manor HFA D.B.A. Willow Park 
HFA 
1550 Herkimer Road, Utica, NY 13502 60 30 
Cedarbrook Village, Incorporated 101 Sitrin Lane, New Hartford, NY 13413 65 17 
Focus Senior Living at Utica 1445 Kemble Street, Utica, NY 13501 110 87 
Presbyterian Residential Community 
4300 Middle Settlement Road, New 
Hartford, NY 13413 
96 42 
The Terrace at Woodland 8299 Turin Road, Rome, NY 13440 60 16 
Onondaga 
Buckley Landing Enriched Housing Site #6 
7430 Buckley Road, North Syracuse, NY 
13212 
85 66 
Loretto EHP #1 Bernardine Apartments 417 Churchill Avenue, Syracuse, NY 13205 148 70 
Loretto Village Apts. Enriched Housing Site #5 
750 East Brighton Avenue, Syracuse, NY 
13205 
79 38 
Manlius Home for Adults 
215 East Pleasant Street, Manlius, NY 
13104 
40 26 
Park Terrace at Radisson 
2981 Town Center Road, Baldwinsville, 
NY 13027 
65 17 
Sedgwick Heights 1100 James Street, Syracuse, NY 13203 154 120 
Ontario 
Horizons 
3132 State Route 21 South, Canandaigua, 
NY 14424 
76 16 
Seneca Lake Terrace Assisted Living Center 
3670 Pre-emption Road County Rd., 
Geneva, NY 14456 
66 15 
Orange 
Mount Alverno Center 20 Grand Street, Warwick, NY 10990 85 55 
Promenade at Middletown 70 Fulton Street, Middletown, NY 10940 200 113 
The Eliot at Erie Station ALP 10 - 18 John Street, Middletown, NY 10940 96 40 
Oswego St. Francis Commons 12 Burkle Street, Oswego, NY 13126 60 60 
Otsego Robynwood Home for Adults 43 Walnut Street, Oneonta, NY 13820 49 30 
Putnam The Plaza at Clover Lake 838 Fair Street, Carmel, NY 10512 175 135 
Queens 
Boulevard ALP 71 - 61 159th St., Flushing, NY 11365 239 200 
Castle Senior Living at Forest Hills 
108-25 Horace Harding Expressway, Forest 
Hills, NY 11368 
177 120 
Central Assisted Living, LLC 
1509 Central Avenue, Far Rockaway, NY 
11691 
186 186 
Elm York, LLC 
100-30 Ditmars Boulevard, East Elmhurst, 
NY 11369 
262 146 
Long Island Living Center 
431 Beach 20th Street, Far Rockaway, NY 
11691 
306 106 
Madison York Assisted Living Community, LLC 
112-14 Corona Avenue, Flushing, NY 
11368 
226 182 





Madison York Rego Park LLC 
61-80 Woodhaven Boulevard, Rego Park, 
NY 11374 
202 120 
Queens Adult Care Center 80-08 45th Avenue, Elmhurst, NY 11373 361 100 
Surfside Manor Home for Adults, LLC 
95-02 Rockaway Beach Boulevard, 
Rockaway Beach, NY 11693 
200 60 
Rensselaer 
Danforth Adult Care Center 
19 Danforth Street, Hoosick Falls, NY 
12090 
80 24 
The Pines at Heartwood 2405 Fifteenth Street, Troy, NY 12180 86 86 
Richmond 
Eger Harbor House, Inc. 
110 Meisner Avenue, Staten Island, NY 
10306 
75 75 
Harbor Terrace Adult Home and Assisted Living 
110 Henderson Avenue, Staten Island, NY 
10301 
427 122 
Lakeside Manor Home for Adults, Inc. 
797 Brighton Avenue, Staten Island, NY 
10301 
200 50 
New Broadview Manor Home For Adults 
70 Father Capodanno Boulevard, Staten 
Island, NY 10305 
200 116 
Rockland 
Assisted Living at Northern Riverview 89 South Route 9W, Haverstraw, NY 10927 105 100 
Golden Acres Home for Adults 
35 Prospect Street, Spring Valley, NY 
10977 
79 46 
Hudson Valley Assisted Living Program 
168 Red Schoolhouse Road, Chestnut 
Ridge, NY 10977 
198 36 
Schenectady 
Adirondack Manor HFA D.B.A Scotia Mansion 
HFA 
39 Wallace Street, Scotia, NY 12302 50 25 
Judson Meadows 
39 Swaggertown Road, Glenville, NY 
12302 
80 10 
Schoharie Marchand Manor 
131 Main Street, Route 10, Sharon Springs, 
NY 13459 
36 36 
Schuyler The New Falls 
117 Schuyler Street, Montour Falls, NY 
14865 
111 40 
St Lawrence Maplewood Assisted Living 205 State Street Road, Canton, NY 13617 48 48 
Suffolk 
Braemar Living at Medford 
1529 North Ocean Avenue, Medford, NY 
11763 
200 200 
Sachem Adult Home 1298 Coates Avenue, Holbrook, NY 11741 46 6 
South Bay Adult Home 
Cottontail Run Box 601, Center Moriches, 
NY 11934 
39 24 
Woodhaven Home for Adults 
1350 Route 112, Port Jefferson Sta., NY 
11776 
181 175 
Tioga Elderwood Assisted Living at Waverly 




Highland Assisted Living at Village View 1 Grove Street, Highland, NY 12528 80 80 
Valley Vista Adult Home and Assisted Living 
Program 
141 North Road, Highland, NY 12528 89 56 
Warren 
Adirondack Manor HFA D.B.A Adirondack 
Manor HFA ALP 
653 Bay Road, Queensbury, NY 12804 60 30 
Wayne The Terrace at Newark 208 Route 88 South, Newark, NY 14513 63 32 
Westchester Crestview Manor ALP 
150 Old Saw Mill River Road, Hawthorne, 
NY 10532 
76 40 





The Seabury at Fieldhome 
2276 Catherine Street, Cortlandt Manor, 
NY 10567 
85 40 
Westchester Center for Independent and Assisted 
Living 




Sources: New York State Office for the Aging 
 
